in circulation in the hospital. The plasmid typing can be utilised as a routine laboratory screening procedure for monitoring MDR bacterial strains. The study highlights the necessity of regular surveillance for all microorganisms encountered in hospital settings for monitoring the emerging resistance to antimicrobials. pathogenicity of the bacteria. However, more evidences were still needed to support the hypothesis, as the pathogenesis of L. hongkongensis was not clear, and the bacteria as pathogen for gastroenteritis remained to be questioned. [4] Water temperatures (r = 0.659, P = 0.020) and air temperatures (r = 0.715, P = 0.009) were correlated with the positive rate of L. hongkongensis in fish. The pH value of water had no correlation (r = −0.402, P = 0.195). These findings were similar with the investigation of Lau, which was launched at low latitude area where the lowest air temperature was 17.5°C in the survey. [5] Our study firstly proved that findings of Lau were also fit for conditions at middle-high latitude regions where temperature might lower than 0°C in winter. We also found that when water temperature was lower than 10°C, the positive rate of L. hongkongensis in fish would decrease to zero [ Table 1 ].
Our study found that prevalence of L. hongkongensis in patients with diarrhoea was highly correlated with prevalence in fish. Prevalence of L. hongkongensis in fish had obvious seasonal characteristics at middle-high latitude regions and could be affected by air temperature and water temperature. These findings would contribute to pathogenesis study of L. hongkongensis and prevention of related disease.
Dear Editor,
Laribacter hongkongensis was a newly discovered bacterium associated with community-acquired diarrhoea. [1] Carp varieties of fishes and edible frogs of fresh water ecosystem were natural sources of infection to human. [2] As prevalence of bacteria in aquatic environment was always affected by conditions of water, [3] we made an investigation on correlation among ecological parameters of water, prevalence of L. hongkongensis in freshwater fish and in human. L. hongkongensis was isolated monthly from faecal samples of grass carp and outpatients with community-acquired diarrhoea in a hospital in China from November 2011 to October 2012. Water temperature, air temperature and pH value of the ponds were detected when fish were sampled from them. Pearson correlation test was used for correlation analysis.
Total positive rate of isolation of L. hongkongensis was 7.82 (56/716) in fish, and 0.36 (10/2815) in patients [ Table 1 ]. Vibrio cholerae, Shigella, Salmonella, Escherichia O157 and Vibrio parahaemolyticus were not isolated from 10 positive faecal specimens of patients. Prevalence of L. hongkongensis in patients were highly correlated with prevalence in fish (r = 0.763, P = 0.004), but positive rate in patients was much lower than in fish. It might be due to low risk of infection and low 
Investigation on the effect of the ecological parameters on the prevalence of Laribacter hongkongensis in freshwater fish and in human

Congenital syphilis in the era of decreasing seroprevalence
Dear Editor,
Occurrence of congenital syphilis reflects a failure of antenatal care delivery systems. Recently reports from many developed nations have observed a spurt in the incidence of syphilis. [1] Diagnosis of congenital syphilis is problematic since more than half of all infants are asymptomatic at birth and the treatment delay can lead to irreversible sequelae.
A newborn male whose mother was a confirmed case of syphilis had Venereal Disease Research Laboratory (VDRL) (Institute of Serology, Calcutta, India) reactivity titre of 1:8 at birth and 1:16 at day 3 of life. Further the diagnosis was confirmed using Treponema pallidum haemagglutination assay (TPHA) (Plasmatec, Bridport Dorset, U.K). The biochemical and cytological results of cerebrospinal fluid (CSF) were within normal limits. CSF VDRL was non-reactive. X-ray showed normal bony skeleton. The baby apparently appeared normal. The mother had history of painless genital ulcer 2 years back and reactive VDRL test during pregnancy. She was advised benzathine penicillin, though it was not received by her. She was again tested at the time of delivery. The VDRL titre was significant (1:16). Father was a healthcare worker and tested reactive to VDRL (titre 1:32) and positive for TPHA. Newborn was given crystalline penicillin for 10 days and parents were administered 3 doses of 1.2 million units benzathine penicillin weekly.
The treatment response was monitored after 2½ months.
